1,000 Books Before Kindergarten

Registration

Date:

Child’s Name:

Child’s Age: Child’s Birthdate:

Parent/Guardian Name:

Address: City: Zip:

Phone Number:

Email:

Parent/Guardian Signature:

lowa Library for the Blind and Physically Handicapped

O RTMENT 524 Fourth Street, Des Moines, IA 50309
AN 515-281-1323, 800-362-2587

library@blind.state.ia.us



